Torsion of a hernia sac is an extremely rare condition that presents as acute scrotum in children. We report a case of a 6-year-old boy who presented with an acute scrotum and was found during surgical exploration to have torsion of an indirect hernia sac associated with hydrocele. Upon scrotal exploration, deterioration of the scrotum due to inflammatory changes was found. A necrotic cyst was recognized within a communicating hydrocele of the scrotum and was twisted at an angle of about 360°. All urologists should be aware of this special condition in the differential diagnosis of acute scrotum.
Acute scrotal swelling and pain in children is a common entity that requires prompt, accurate evaluation and appropriate therapy. The etiologies of these symptoms can range from benign self-limited conditions to more serious organ threatening problems like testicular torsion. 1 A Doppler ultrasound of the testis may be helpful to confirm diagnosis of the acute scrotum. Occasionally, the entity responsible for the acute scrotum cannot be ascertained preoperatively. In such a case, surgical exploration should be performed immediately. We herein report our case of torsion of an indirect hernia sac misdiagnosed as testicular torsion. This is an extremely rare cause of acute scrotum in children, with this case representing only the ninth case reported in the English language literature.
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CASE REPORT
A 6-year-old boy presented to the emergency room with acute pain and scrotal swelling in the right hemiscrotum for the past two days. Physical examination elicited mild fever, and the patient was in severe distress. The left testicle felt normal on palpation. The right hemiscrotum was tense and edematous. The right testicle could not be easily palpated. The cremasteric reflex was present bilaterally. Urine analysis, complete blood count, and routine blood chemistry results were unremarkable. A Doppler ultrasound of the testis demonstrated a multiseptated peritesticular cystic mass with hydrocele in the right side measuring 2.8 cm×2.4 cm×3.0 cm in size ( Fig. 1) . A scrotal exploration was performed and during surgery, a tense, dark purple, and cystic sac was evident superior to the right testis (Fig. 2) . The necrotic cyst consisted of torsion of a hernia sac that communicated directly with the peritoneum, was twisted in an angle of about 360 o , and contained no bowel or omentum (Fig. 2) . Through a second incision in the inguinal region, the hernia sac was dissected free from the cord, ligated, and excised at the level of the internal ring. The scrotal and inguinal incisions were closed. The pathologic diagnosis was a hernia sac of the peritoneum accompanied by bleeding, congestion, necrosis, and fibrosis. The patient was discharged the following day, and the postoperative course was uneventful.
DISCUSSION
A case of a child with acute scrotal pain, tenderness, or swelling should be viewed as an emergency situation requiring prompt evaluation, differential diagnosis, and frequently requiring exploratory surgery despite sonographic imaging findings. In all cases, it is imperative to rule out testicular torsion. The etiology of acute scrotum has been reported to involve torsion of an appendage in 70% of cases, testicular torsion in 12%, and epididymoorchitis in 11%. 1 Children with torsion of an appendage have milder pain of longer duration at presentation. Often the torsion of an appendage can be felt as a tender hard nodule at the upper pole of the testis. For this reason, torsion of an appendage and epididymitis might be difficult to distinguish clinically. Symptoms suggesting a testicular torsion typically present with severe sudden onset of pain and swelling. 3 A radionuclide testicular scan or a Doppler ultrasound of the testis may be helpful to confirm diagnosis of the acute scrotum. 8 Despite improved ultrasound technology, however, surgical exploration may have to be considered to make an accurate diagnosis. When the diagnoses of benign self-limited conditions are confirmed clinically or by imaging, conservative management allows most cases to resolve spontaneously. Occasionally, acute exploration is performed due to suspicion of testicular torsion, or delayed exploration is performed due to failure of spontaneous resolution of the inflammatory changes and discomfort. If it is likely to be testicular torsion, immediate surgical exploration should be done. Torsion of an inguinal hernia sac is extremely rare in children, with this case representing only the ninth instance reported in the literature. [2] [3] [4] [5] [6] [7] Of those cases, the mean age was 5.7±3.2 years (range, 2∼10 years) and the right: left ratio of the region was 7：2. All of the children presented with an acutely swollen hemiscrotum and underwent exploratory surgery because of indeterminate and uncertain sonographic findings suggesting complex cystic peritesticular masses. Scrotal exploration was then undertaken with the finding of a twisted indirect hernia sac. In our case, hemiscrotal pain and swelling of the right side presented and was associated with hydrocele. Torsion of a hernia sac is indeed a rare entity, and its true incidence is unknown respective of etiology. 5 The differential diagnosis includes scrotal lymphangioma, 9 cystic teratoma, and infected hydrocele, which have very similar sonographic findings. Although advances in sonographic imaging have greatly narrowed our differential diagnosis of the acutely swollen scrotum, imaging fails to clearly diagnose this unusual phenomenon. Though rare, torsion of an indirect hernia sac is a possible cause of acute scrotal pain and swelling in children that cannot be reliably diagnosed by ultrasound but can be cured by surgical intervention. All urologists should be aware of this entity and include it in the differential diagnosis in cases of boys who present with acute scrotum.
